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NURSING NOTES 

PRIVATE NURSING BY PROBATIONERS. 
HE South African Medical Record for Au- 
sust 10th contains an account of a meeting 
Cape Colony Medical Council, at which an 
sting nursing point was discussed. In this 
y State Registration for trained nurses is 
tablished fact, but all matters connected 
t are decided by the Medical Council. At 
nt meeting Dr. Darley-Hartley moved the 
ng resolution :— 

» amend Regulation 3 for trained nurses by 
to paragraph (a) a footnote to the follow- 


fect: ‘No portion of this training can be 


ed in attendance upon patients outside the 
tion.’ ”’ 


\lso, that it be an instruction to the Secretary, 


in tl 
adopt 
of tl 
vide 
been 
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had 
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a reg 
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in ag 


for a statement to the 


event of the foregoing amendment being 
d, to take measures to bring it to the notice 
authorities of training schools, and to pro- 
effect of its having 
‘bserved being embodied in the certificate.’ 
mover of the resolution explained that it 
en brought to his notice that a certain 
il,a recognised training school, had adopted 
lar system of farming out its nurses, includ- 
bationers, to private cases. The speaker 
nting on this ‘‘ objectionable practice,’’ re- 
| that he ‘‘ could conceive of nothing 
kely to act detrimentally on a young nurse 
g her work, or more likely to spoil alike 
pital training and her future practice, than 
g in odd intervals of private work, wherein 
id to combine the functions of nurse, cook, 
eper, and what not, was without the 
sion of a matron, and learnt all sorts of 
vhich she had afterwards to unlearn.’’ 
f the speakers who followed were entirely 
ment with the mover, and the resolution 
ried. 
Ss an important and, we consider, a wise 
A nurse entering a hospital for a course 
ig would naturally wish to derive the full 
of the training and teaching therein given 
orderly, methodical routine work carried 
r supervision, and its lectures and in- 
It cannot fail to handicap her seriously 
this period she is promiscuously sent out 
te cases, thus losing much valuable time, 
‘vy for these outside services being paid 
nstitution. 
s nurse should not be sent out from hos- 





pital till her training is complete is also a safe- 
guard to the indiscriminating public, who are, in 
their times of anxiety, inclined to trust in anyone 
sent to them in the uniform of a nurse. It 
stands to reason that a half-trained probationer, 
however well meaning she may be, has neither 
the experience nor the training to meet the duties 
and responsibilities expected of her in such a 
position. 
HEALTH OF Poor CHILDREN. 


THat better hygiene for the children of the 
poor is required is undoubted, but the difficulty 
is to find safe means of securing it. Wise econo- 
mists are agreed that parental responsibilities can 
only be usurped by the State, or by private 
beneficence with the most evil consequences. 
Every idea which can be carried out without 
pauperising the people should therefore be care- 
fully considered. Dr. Dunbar-Brunton, in 
‘* Better Hygiene for the Children of the Poor’ 
(Scientific Press, Ltd.), has evolved such an idea. 
It is that all new town houses intended for the 
poor should be built with flat roofs, such as are 
already in existence in a few hospitals and tene- 
ment buildings. A whole street might have a 
continuous flat roof, protected by a parapet, and 
containing tubs with hardy shrubs or flowers, 
for use as a children’s playground, and could have 
occasional shelters for wet weather. This, of 
course, would cost practically nothing when the 
houses are being built, and would ensure a 
supply of fresh air and sunlight, which would 
prove of the greatest service to children whose 
playground would otherwise be the street, with 
its accumulation of filth of every description, and 
its scanty allowance of direct sunlight. 

Dr. Brunton has a second proposal, no less 
inviting, but much less feasible, viz., to erect 
on the flat roofs small hospitals for tubercular 
children. He would have district nurses in 
charge of these little hospitals, but, of course, a 
good deal of fresh organisation would be neces- 
sary. 

It is certain that nurses ought to be apostles of 
the fresh air treatment wherever they go, and 
should their inventive faculties in devising 
means for maintaining open-air life for children 
whether on flat roofs over little wash-houses, or 
in back yards or front gardens—and thus help to 
prevent, as well as cure, the many forms of tuber- 
cular disease to be found amongst the poor. 
Those nurses in touch with architects or builders 
would do well to bring to their notice this prac 
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tical proposal of Dr. Dunbar-Brunton towards the 
same end 
MARRIAGE 

Tue Council of the Australian Trained Nurses’ 
Association recently noted with regret that ‘* sev- 
eral of the nurses on the occasion of their mar- 
riage have resigned their membership.’’ Though 
no such formal protest has been made by our 
societies, the tendency to lose touch with the 
old profession after marriage is as common in 
this country, and yet it is to be deplored. We 
understand how a nurse, to whom her 
work was a vital interest, and not merely a 
means of livelihood, can cast herself suddenly 
adrift from it, and take no more interest in its 
concerns; and though this may be considered a 
matter of sentiment, there is a very practical 

The great difficulty in rousing the 


cannot 


side to it 
profession to any action for their own 
that the individual members have no 
time How much could be done for her busy 
sisters by a woman with leisure and a know- 
ledge of nurses’ needs! 
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Lectures TO NURSES. 

We congratulate the Manchester and Salford 
Sick Poor and Private Nursing Institution on its 
energy in following the recent Q.V.J. recom- 
mendations with regard to instructing nurses in 
subjects outside the usual hospital curriculum. An 
excellent course of lectures on sick-room cookery, 
hygiene, gynecological nursing, ear, nose, throat, 
and eye diseases, &c., has been arranged, which 
will be given each week by eminent lecturers, be- 
ginning on September 25th. Nurses in the dis- 
trict may apply for further particulars to Mrs. 
Lorrain Smith, 35 Palatine Road, Withington, 
Manchester 

An INDIAN APPOINTMENT. 

Miss S. Grace Trypatt has been appointed 
lady superintendent of the Eastern Bengal and 
Assam District, in Lady Minto’s Indian Nursing 
Association. Miss Tindall has had plenty of 
foreign service, though she has never worked in 
this particular district before. For seven years 
she nursed in Egypt, both privately and in hos- 
pital, while at home she has also had varied ex- 
perience. Miss Tindall is a member of the Army 
Nursing Reserve and the R.B.N.A. Particulars of 
her appointment will be found on p. 788. 


CHRISTMAS CLOTHING DISTRIBUTION. 


We have already received from a correspondent 
some articles for our clothing distribution to poor 
district patients, and we would remind our readers, 
while they have perhaps some holiday leisure, that 
warm woollen articles can be easily worked, and 
are of great comfort in the cold season. 

Miss Patk, who has been appointed super- 
intendent of the Surrey County N.A.. has for the 
past few years held a similar post under the 
Gloucester C.N.A. She was trained at the Royal 
Infirmary, Bristol, after which she joined the 
Queen’s Institute, and later was appointed assis- 
tant superintendent at the Queen’s Nurses’ Home, 


Gloucester. 





MEDICAL NOTES 


Tue Earty RECOGNITION OF UTERINE CAN 


HE Biitish Medical Association meeti: 

Exeter had a valuable discussion on th: 
recognition of uterine cancer. It was oper 
Dr. Herbert Spencer. He pointed out that 1 
4,000 women (in England and Wales) die anr 
from this disease, and they are not dege 
and weakly women, but for the most part m 
of large families. Dr. Spencer emphat 
stated that these 4,000 deaths were due t 
fact that they came too late to the gynco 
as the disease is curable in a very large perc« 
of cases, if operated on early enough. 

At one time general practitioners were cu 
remiss in their reluctance to examine | 
before prescribing in cases of hemorrhag 
discharge. At the present time, howev 
medical profession is much more alive to t 
portance of early diagnosis. The difficulty 
the patients do not consult them! 

In a careful perusal of the paper, one is 
by the fact that all the speakers advocat 
better education of nurses and midwives as t 
earliest signs of this dread disease, and Dr. |] 
of Wolverhampton, even moved that the C 
should insist ‘‘ that a midwife should be al 
recognise the cervix, and should have an el 
tary acquaintance with the signs of cancer 
cervix.’’ Professor Strassman, of Berlit 
also that an appeal had been sent round 
midwives in Germany with a short account 
early symptoms of uterine cancer, as it w 
that their influence on the female populatix 
so great. 

We have several times insisted in our c 
on the grave responsibility which rests 
nurses and midwives in this matter, for pat 
from feelings of modesty, often prefer 
advice from them rather than go direct 
doctor. It should be remembered that :- 

1. Uterine cancer is “‘ at first a painless 
which does not interfere with the genera! 
tion.’’ This fact accounts for much dela 
busy women. 

2. Uterine cancer may appear in compa! 
young women from twenty-five upwards 

8. Any bleeding, no matter how little, 
charge, either thick, watery, blood-stained 
offensive, occurring between the periods, 
picious. 

4. Any increase over the normal amount 
at the monthly periods after twenty-five 
age is suspicious. 

5. Any hemorrhage, however slight, « 
after the menopause is strongly suspicio 

6. The fact that the patient is passing 
‘* the change of life ’’ is not a sufficient 
tion for any of the above symptoms. 

All such cases should be urged, with 
persuasive powers a nurse can comm 
submit, at once, to a thorough pelvic exat 
at the hands of a competent medical ma 
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OccuPATIONAL CATARACT. 
has frequently been asserted and denied 
cataract is a condition specially prevalent 
ng furnace men, and more particularly 
ig those employed in glass works; but the 
stion may now be regarded as set at rest by 
nvestigation conducted by Mr. Robinson, of 
lerland. At a recent congress of ophthalmic 
eons at Oxford, he has shown clearly that 
rtain types of glass factories cataract pre- 
to an extreme extent. The men affected 
those employed in the fabrication of the 
moner class of bottles, such as beer or 
‘cy bottles. These are made in a huge open 
and the extent to which men develop 
act seems to vary precisely in accordance 
the length of time that the particular em- 
ment of each class of worker necessitates 
looking into these tanks. The fierce glare 
them, and the heat they throw out, is sup- 
| to cause drying and shrinkage of the 
substance, and by thus interfering with its 
tion lead to the opacity and hardness 
h we know as cataract. The finer class of 
s and other glasswares are manufactured 
different way, no vast expanse of molten 
being exposed, so the men are not simi- 
subject to eye troubles. In iron and steel 
es blue goggles are usually worn, much of 
‘tinic light rays being thus cut off and 
rays reduced by about 30 per cent. 


Dress REFORM. 

British Medical Journal reviewed generally 
veek the subject of dress reform, now in 
sual stage of autumnal activity. Our con- 
rary thought that the outcry against corsets 
verdone, as the average woman of the day 
ensible on the subject of tight-lacing, and 
d out that there was a good deal to be said 
st a plan of suspending all garments from 
houlders; in this position the weight was 
n nearly at the end of a flexible column, 
sed of numbers of small bones, and kept 
mainly by muscular action. Failing the 

shoulder suspension of garments dragged 

h forward as backwards, and tended to con- 
the chest. The best place to support the 
st part of a woman’s dress—her skirt—was 
er hips and sacrum, whence the weight was 

itted more directly to the ground, necessi- 
little or no muscular action for its support. 
reform movement, in this direction, 
so opposed on the ground that its success 
lead to the abolition of a very cleanly form 
ment, the blouse. Our contemporary might 
ive added that corsets, if capable of being 
|, have at least one positive virtue, namely, 
they protect the abdomen and the great 

in which such a large proportion of the 
lood-supply is circulating, from loss of heat 

ll. This is the explanation probably of the 
hat women—nominally the weaker sex— 
illy have their shoulders, upper chests, and 
ess protected, even in coldish weather, than 

man in the height of summer. No one 


tress 





who has watched nurses passing to and fro in 
hospital quadrangles and the like, in cold weather, 
can fail to have been struck by the difference in 
the amount of clothing they require, as compared 
with the medical students, and others; and yet 
nurses and other women are certainly, in the 
mass, at least as healthy as men. It will probably 
be true to say that, provided the individual neither 
feels unduly cold, nor proves unusually suscept- 
ible to chill, the fewer clothes he or she wears the 
better. The skin plays a very important part in 
vital economy, and metabolic processes are prob- 
ably more efficiently performed if the natural 
functions of the skin are performed unaided and 
unimpeded by a multitude of coverings. The 
abdomen, however, should invariably be well pro- 
tected. 


MASSAGE FOR FRACTURES. 

Tue treatment of fractures with massage is 
extensively used, and generally with very good 
results. According to an Italian doctor, quoted 
by a medical journal, it should be started as soon 
after the fracture has occurred as possible, the 
sooner the better. In the first instance it should 
be of the lightest character, and should hardly give 
any pain at all. The limb should not be rigidly 
fixed in splints, but merely kept at rest by some 
very light splint. Moreover, he says massage 
in this early stage suffices to diagnose the frac- 
ture, there being no necessity for passive move- 
ment which is so painful. The improvement is 
most marked in the first fortnight. As the ten- 
derness decreases the may be more 
vigorous, and passive movements of the joint 
started, followed by warm baths and the prudent 
use ot electricity. In the massage of these cases 
it is advisable to use plenty of vaseline. The 
cases which give the best results are those frac- 
tures in or near the joints, the forearm and 
shoulder. The author advises massage for an 
hour, or even two hours, if it can be borne; the 
shorter periods are, in his opinion, less advan- 
tageous. 


massage 


TyPHoID INFECTION. 

At the Exeter meeting of the British Medical 
Association a paper was read in which much 
stress was laid upon the spread of typhoid fever 
through other means than infected water, or food 
infected by contaminated flies, and many instances 
of cases of the disease, arising under such condi- 
tions as to be fairly described as instances of 
direct or personal infection, were quoted. It was 
not contended that infected water is not the 
common and habitual means by which typhoid 
fever is spread, but was urged that the fact that 
direct infection is possible in this disease is not 
sufficiently recognised. For this assumption the 
incidents of several epidemics in England, within 
recent years, in which have acquired 
typhoid, afford support. Not in all hospitals is 
the fact sufficiently impressed upon probationers 
and others that those in attendance on typhoid 
cases should wash their hands frequently, and, if 
possible, invariably and immediately after hand- 
ling their patients and bed-pans. 
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774 


THE NURSING TIMES 


SEPTEMBER 7, 1907 


‘ 





KOUMISS 


, | ‘HE value of cow’s milk as a food for inva- 
lids has been known a long time, but 
it is only recently that in England attention has 
1 to the dietetic value 
Milk from the 
now known to be more e: 
fore better suited to 
and when procurable, 


of milk from other 
and the mare are 
digested, and there- 
invalids than milk, 
one or other sl ould be give n 


been pal 


source 
COW § 


rence to cow’s milk, when a patient’s 
a low ebb. Lately more 
preparation of mare’s 
wi ich is KNOWN as koumiss, and its 
] ll. t deserves to be even 
and in 
attended 


are at 
paid to a 
use is 
nervous disorders 
the koumiss treatment is 
ent results 
fermented mare’s 
verage in health and the 
‘kness of the Tartar tribes of the 
and of all the nomad races of 
Russian doctors were the first to 
a Russian 


mes 


ancient tf 


the be 


very 

has been 

rhe in sl 

lan Empire, 
nortnern Asia 

notice its pe culiar effects 

doctor of the eightee nth century, did much to make 

widely known, and his experiments, al- 

included re- 

markable cure Since his time koumiss has 

n popularity as a remedial diet, 

invigorating air of the Steppes 

a factor in the healing of those who 

koumiss cure in Russia, the treatment 


Dr. Grieve, 


if mor 


ways attended with some 


SuUCCeSS, 


incre: 


© the 
ill be carried out successfully under less 
climatic conditions. 
f difticulty in this, as in other civilised 
is the difficulty of obtaining mare’s 
milk in sufficient quantities to make the manufac- 
ture of koumiss a profitable business, but should 
the demand sufficiently there is little 
doubt but that mares would be kept on purpose 
just as cows are 


countries 


inere ase 


to furnish a supply of milk, 
Cow’s milk can be treated in a similar 
manner, but, owing to the large proportion of 
and the he avy character of the curd, it 
does not answer the purpose so well. Genuine 
form clot in the stomach, 
always does, no matter how 
greatly lightened and 
is treated so as to form 


now Keé pt 
casein 
koumiss does 
where as 
prepared I 
modified when the milk 
spurious koumiss or kephir. 

The mode of preparation is very simple. A 
sufficient quantity of mare’s milk is placed in a 
wooden diluted with a sixth of its 
quantity of water just under the boiling point. 
To this is added old koumiss, or very sour cow’s 
of one-eighth of the quan- 
A thick cloth is then spread 
which with a board 
and allowed to stand for twenty-four hours. At 
the end of that time there is a thick coagulum on 
top of the milk, which is briskly agitated, so as to 
break it up. After standing another twenty-four 
hours the preparation is churned, and is then 
stored in skin bottles, where the flavour becomes 
mellowed and improved; in these it will remain 
for three or four months, if kept in a 
cool place. During the early stages of prepara- 
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vessel 
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tion some of the milk sugar is converted 
lactic acid, which produces a lactic fermentat 
a sub-acid taste, which, whil 
acquaintance, bec 
tolerated and then unnoticed. Later, a vi 
fermentation begins, and, outlasting the 
fermentation, results in the production of alc 
and acid Thus koumiss has 
briskness of an aérated beverage and the st 


resulting in 


agreeable ¢ 0 first soon 


carbonic gas. 
lating properties of an alcoholic one. 
Koumiss is the only example of an alcoh 

rived from animal and that, per! 
accounts for the absence of reaction attendiz 
such as follows the use of all alcohols 
sources. Although the percentag 
so low as to be below the excis 


sources, 


use, 
vegetable 
alcohol IS low 
limit—yet a fair amount is taken into the sy 
during treatment, in which fr 
gallon and a half to two gallons is drunk d 
but in spite of the large quantity no ill eff 
seem to attend its use, and intoxication on 

miss seems to be impossible. The effects ol 
miss are immediate. Those who undergo 
treatment say that shortly after the koum 

taken there is a glow through the regions of 
chest and stomach, and an agreeable thrill s 
to steal through the whole frame. After a 
days the veins of the skin appear swoller 

without any sensation of fulness or heat; or 
contrary, the body seems to have acquired 
fold elasticity. During the time that this 

wine or koumiss is being taken there 
clination for food, as the koumiss answers 
purpose of food and drink. 

The amount of alcohol in koumiss 
slightly, but the following analysis gives the 
age composition of koumiss: Alcohol 2°21, 
acid 0°19, sugar 2°10, albuminoids 1°76, fat 
salt 0°509, carbonie acid gas 0'171, water 91 

Cow’s milk, in addition to having casein, w 
produces a heavy curd, contains both casei1 
fat in a larger proportion than is found in 1 
milk, but the amount of sugar is less. K 
which is often used instead of koumiss, is 
pared by treating cow’s milk with a ferme: 
that a brisk, light milk wine is formed, resen 
koumiss. The cow’s milk is skimmed 
luted, and has sugar, preferably lactose, 
it. It is then treated with brewer's 
kephir grains, and when fermentation has r 
the right point it is bottled. The following 
tions present no difficulty to anyone acqu 
with the method of making home-made \ 
To a quart of skimmed milk add half a | 
warm water, a tablespoonful of sugar, and 
spoonful of brewer’s yeast. When ferment 
is sufficiently advanced, bottle the kephir. 

Many large dairies undertake the manuf 
of koumiss, but it is always well to it 
before purchasing it, whether it is a genuir 
paration from mare’s milk, or a spurious 01 
cow's milk. The cost is rather high, beir 
pence for a small bottleful. The cost of 
ment with koumiss is consequently consid: 
but when money is no object the expe! 
attention, in consequence of the 
results which have hitherto attended it. 
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RECTAL FEEDING 
AUMGARTEN, in the Zeitschrift fir dreatl. 
Fortbildung, writes on the indications for, and 
nique of, this method of feeding patients. 
use of this device has been much extended 
te years. It is used in stricture of the ceso- 
is, or of the cardia, until dilatation can be 
ied, if the growth is not malignant. Uncon- 
ble vomiting, chronic gastritis, prolonged sea- 
&c., may render its use necessary, in 
to maintain the patient’s strength, and to 
the alimentary canal rest. The introduction 
‘tum of water containing a small quantity 
t allows a diminution in the amount of fluid 
into the stomach, in the case of simple gas- 
atony,. or of dilatation following pyloric 
is, while nutritive enemata will keep up the 
th of an enteric case, provided profuse 
ea is not present. 
h nutritive enema, three of which are usu- 
ven in the course of a day, should be pre- 
one hour before, by a simple enema. The 
lity of the mucous membrane can be les- 
by adding 5 to 10 drops of laudanum to the 
The patient lies on his left side and 
his legs up towards his chest, the delivery- 
passed in to a length of about 18 inches, 
container is held three feet above the 
f the bed. 
; are assimilated very slowly, even with the 
n of pancreatine and similar preparations ; 
bicarbonate of soda should always be 
to the enema to make it slightly alkaline. 
hydrates are better absorbed, but sugar 
not be used in concentrated solution, not 
than 10 to 20 per cent. Starch, 14 to 2} 
in 8 ounces of water, is very useful. The 
n of albuminoids is difficult; milk and 
re always easy to give. Peptones, 2 
inces in 8 to 10 ounces of water, do not 
the rectum, and are easily absorbed; they 
ferred by modern practitioners to milk and 
these are liable to fermentations, which 
to irritation in the rectum. Peptones 
» disadvantage of being costly. 
even with the addition of pancreas, as 
nded by Leube, is not very suitable, but 
used in combination with other foods. 
mprovement has resulted since Bial 
out that the addition of equal parts of 
peptones facilitated absorption. A 
rmula is: 
ptone ) 
f milk f 


ss, 


to 
1 ounce of each. 


1 ounce. 
10 drops. 


9 ounces. 


» of Opium 
to make 
nt enemata can only be used for a short 
the irritability of the mucous membrane 

nereases.—The Practitioner. 





RD poultices are made of one part mus- 
seven parts flour. Mustard plasters are 
one part mustard and two parts flour. 
of egg, unbeaten, is used for moistening 
of water or vinegar, there is very little 
f blistering the skin. 


HINTS TO PRIVATE 
NURSES 


By One or THEM. 


SOME 


FTER many years’ experience as a private 

nurse, I have come to the conclusion that 
if nurses could only learn to accommodate them 
selves more to their patients and to their surround 
ings, there would not be such frequent com- 
plaints. 1 personally can recall the greatest 
kindness and consideration received from patients 
and their friends. Now and then one may meet 
with the opposite, but 1 think it is, to a great 
extent, the nurse expects too much. 
Naturally, a case of illness in any house has a 
very upsetting and disturbing effect Illness is a 
terrible ordeal to face, and there few suffi- 
ciently disciplined to bear it calmly. It is at 
this early stage that a nurse makes either a good 
or bad impression, and here tact and self-denial are 
most needed. 

I remember being called to a case at 6 a.m 
and on arriving I found that two doctors had been 
with the patient all night, and one of them had 
borrowed a nurse temporarily from another pa- 
tient. She came to me first, and remarked 
audibly: ‘‘ This man is very bad; he is going to 
die.’’ Then the poor wife came, unable to speak, 
but she took my hand, and I said a few hopeful 
words to her. Her husband is alive now, and 
when I left them, months afterwards, she said 
that she would always remember what I said to 
her that morning, and what a comfort it was 

Many nurses regard it as ‘‘ interfering ’’ if mem- 
bers of the family come into the patient's room. 
They resent being questioned as to the patient's 
condition, and I have even known some refuse to 
show the chart. This is a great mistake. Nurses 
should have sympathy with the anxiety of the 
relatives. They imagine that things 
than they really are if the nurse hides anything 
from them. I once went to nurse a lady, replac- 
ing a nurse who had locked the bedroom 
door against the husband with the result that 
the patient had attacks of weeping and rise 
of temperature. As as he admitted 
all this subsided. There was no for his 
non-admittance; he never interfered with my 
work, and he never came in at inconvenient 
times, and never without knocking. 

Another thing I have found patients strongly 
object to is being disturbed early in the morning 
to be washed. When there are two nurses it is 
etiquette for the night nurse to wash the patient, 
and despite the objections this is usually done, 
simply because it is the custom in hospital 

My first case in private was an example of 
this. She was-a dear old lady of seventy-nine, 
very ill with bronchitis and a weak heart. Rather 
than call a nurse, her companion had nursed her 
till she could go on no longer. When she took me 
into the sick-room the patient put her head under 
the bedclothes, and would not look at me. I 
began by putting things in order for the night. 
Presently I noticed that she was peeping at me. 


because 


are 


are worse 


soon was 


reason 





By the time I had finished she had uncovered 
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her head, and was looking at me, so I went to 
the bedside, and spoke to her as I should to any 
other person whose acquaintance I had just made. 
She put out her hand, and by morning we were 
the best of friends. I was with her for a long 
time, and I nursed her twice afterwards. She 
never would be washed much in bed, and cer- 
tainly not in the early morning. Yet she was 
not dirty, but most particular about everything, 
and wh was convalescent her ablutions and 
toilet took from two to three hours every day. 
She had an unlimited supply of water, and always 
two basins for her face—one in which to wash it, 
the other to rinse it. It was first dried with a 
towel, then finished with a pocket-handkerchief. 
Her friendship is one of my pleasant memories. 
She was a most interesting woman, and had lived 
thirty years in India; her husband was a distin- 
guished officer in the Mutiny, and a son had died 
‘* But,”’ she said, ‘‘ no nurse had 
in or sympathised with me 


n she 


at Cawnpore 
taken any interest 
before.”’ 

A sister of long standing, of one of the big 
London hospitals, said to me not long since, that 
‘‘if a woman had sympathy she could make a 
good nurse of her, but not without it.’’ And in 
private nursing it is essential. It will en- 
able a nurse to overcome many prejudices, and 
reconcile her to what may appear an uninterest- 


most 


ing case 

Sympathy is needed not only for the patient, 
who is often too ill to care, but for the family. 
No one can realise the agony of mind they are 
enduring. Perhaps the husband is ill, and his 
wife, who has cften nursed him before, wants to 
do all she can for him now. I once nursed an old 
gentleman of eighty-two whose wife (ten years 
younger than himself) and daughter had been 
nursing him. At last they were obliged to have 
a nurse. I could see on my arrival that I was 
regarded with fear and trembling, but it soon 
passed off, and then the dear old lady explained 
to me that they had been married fifty years, and 
had never been parted, and she implored me not 
to turn her out of her husband’s room. She re- 
mained there, sleeping in the same bed, which 
was as large as a small room, and she slept peace- 
fully through all that I did for him in the night. 
The gratitude of both of them was quite touching. 
She was always trotting after me with a cup of 
beef tea, or a glass of port wine, as she thought 
I ought to be ‘‘ kept up.’’ The patient became 
hale and hearty, but they would not hear of my 
leaving till I was obliged to go to another case. 

I have had several similar cases, and where 
there is no real objection to such an arrangement 
I am that the happiness of the patient is 
a great help to recovery. 

The little ways in which a nurse can make her- 
self appreciated or not are too numerous to men- 
tion. On going into a house her first aim should 
be to give as little trouble as possible. I have 
often had people ask me what I should want, 
evidently with the fear of hearing a long list of 
requirements. I have always told them that I 
wanted no special arrangements made for me; 


sure 





whatever was agreeable to them would be s 
me, and I must say that only in one case ha 
been made uncomfortable. 

Patients are usually very particular about 
way in which they are washed. One of mir 
man, who had had several nurses before me, 
to me the first time I washed him, ‘‘ You 
the first nurse who has not put soap or 
sponge. I never soap my face, and it spoils 
sponge. 

I know that nursing is often very trying, 
some patients realise it as much as we d 
professor of science whom I nursed in a ter: 
illness asked me how I could have taker 
nursing. I said: ‘‘ Because I like it.’’ H¢ 
plied that he could not understand anyone d 
so, and added, ‘‘It is horrible work.’’ I 
heard a good many nurses say: practically 
same thing, but much depends upon the spi 
which we work. I can conscientiously say 
the greatest pleasure and happiness of my 
has been obtained from nursing. 

Patience is as necessary as sympathy. 
often very hard to exercise it. I once had a 
tient who had lost his health and acquired a 
vous affliction from overwork and strain for 
good of his fellow-creatures. My patience 


often sorely tried, but when I felt like giving 
I pulled myself together with the reflection 
as ‘‘he had done so much for others sur 
could do something for him. 

A great deal can be done by humouring, 


” 


people can be led when nothing would drive tl! 
To see the humorous side of anything 
great help. Fortunately for me, I usually ca 
this, and I have frequently got the most so! 
patients to join in a laugh against thems: 
But one of the first things to cause a patient 
distrust a nurse is hearing her disparage a fi 
patient. It is only natural that suspicion sh« 
arise that, if one is so spoken of, another wi 
Many people enjoy being read to, and | 
amused patients for hours at a time in this 
But, on the other hand, they often object t 
nurse reading to herself, especially in the 
The crackling of the paper and the turni! 
leaves is disturbing to poor sleepers, and I | 
heard of patients being very much upset | 
Even in the day no patient likes to be neg 
by a nurse absorbed in reading. If there 
sure, a little needlework is the best occu; 
as the patient can be chatted to at the 
time. 

There are many nurses to whom “ a} 
ances ’’ for the doctor are more than the co! 
of the patient, so that the room is made t 
as reach. like a hospital ward as possible 
inconvenience caused is considerable, and 
liked by the patient. 

These are only a few hints from my ov 
perience. Sick people are always ready 
spond to sympathy and kindness, and 
meet with disappointment it is not 
wondered at that nurses go down in 
estimation, and that the private nurse is 
reviled 
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THE NURSE’S NOTEBOOK 
A MepicinaL Barts. 

ERE is a simple and available recipe—a 
H medicinal bath for nervous people who cannot 
sleep at night. It was the prescription of an 
old physician. Take of sea salt four ounces, 
spirits of ammonia two ounces, spirits of camphor 
two ounces, of pure alcohol eight ounces, and 
sufficient hot water to make a full quart of the 

Dissolve the sea salt in the hot water, 
‘t stand until cool. Pour into the alcohol 
the spirits of ammonia and camphor. Add the salt 
water, shake well, and bottle for use. With a 
soft sponge dipped in this mixture wet over the 
surface of the whole body. Rub vigorously until 
the skin glows.—The Trained Nurse. 

For Hay Fever. 

D compresses wrung out of ice-cold water 
and continuously applied to the forehead and face 
are said to have given relief in hay fever when 
many other remedies have failed.—California 
Practitioner. 

To BE UsEp In PNEUMONIA. 

I woutp like to give my recipe for use in pneu- 
monia, one that has never failed me. It is very 
sim} It is nothing more than a flannel wrung 
out of hot hen’s grease and applied to the lungs 
as warn’ as the patient can bear. Fifteen minutes 
after application its influence will be felt. Do not 
scorn the remedy because it is so simple.—The 
Trained Nurse. 

To Prevent BEpDsoREs. 

Ix passing through a ward in an Irish hospital, 
it was found that, although many of the patients 
had been in bed for years, they were afflicted in no 
way with bruised or broken skin, as a result of 
being bedridden. In answer to a surprised in- 
quiry, it was stated that their backs were freely 
lathered with Castile soap, the lather being al- 
lowed to dry on the skin. This lathering was fre- 
quently repeated, and a bedsore was never known 
the ward.—National Hospital Record. 

Unciean Heaps. 

A suCCESSFUL and sure method of cleaning dirty 
heads is to soak the hair with oil of sassafras and 
cover with a waterproof cap. At the end of eight 
or nine hours comb the hair with a small comb 
and shampoo thoroughly.—Nurses’ Journal, 
Pacific Coast. 

A Hint on FoMENTATIONS. 

InsteaD of wringing fomentations out of boiling 
water » good method is to steam them in an ordin- 
ary potato-steamer over a saucepan of boiling 
water. If requiring frequent changing, one or 
more can be steamed together and kept hot on 
the fi Nurses’ Journal, Pacific Coast. 

CLOTHING FOR GouTy PATIENTS. 
_Ly cases of rheumatic gout, where patients are 
abl up and dressed, it saves much exertion 
to have petticoats and skirts fastened 
st to hem, the petticoat to fasten in front, 
to fasten down the side. The bodice is 
two pieces, fastening down the front and 
back. This method saves the exertion of getting 
arms that are very painful through the armholes. 
\ ’ Journal, Pacific Coast. 
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PROGRESS IN AMERICA 


O read in The American Journal of Nursing 

for August the interesting account of the 
Annual Convention of the Nurses’ Associated 
Alumne of the United States, held at Richmond, 
Virginia, makes us wish that in England all our 
nursing societies and leagues could meet on a 
friendly footing and discuss difficulties and pro- 
gress. 

Miss Damer, in her address as President, dis- 
cussing the question of why there are fewer 
nurse applicants for training than formerly, re- 
marked that whereas ‘‘ there were only one, or 
perhaps two, occupations open to women 25 years 
ago, now there are hundreds.’’ She continues: 
‘*The work is hard. In the early days those of 
us who went into training schools expected it as 
a matter of course; we looked upon it as 4 
vocation ; we sacrificed a great deal—or our friends 
thought we did. When we went into training 
schools they looked upon us as if we were en- 
tering a convent or going off to die somewhere. 
The situation is very different now. Young wo- 
men enter the profession of nursing as they do any 
other occupation. The nurses are called 
upon to do such work as no woman outside is 
called upon to do, and to work often for from 
twelve to eighteen hours a day.’’ Miss Damer is 
most anxious to improve nursing conditions, and 
at the same time to uphold the highest standard 
for nurses themselves. She says, ‘‘ We feel that 
the better educated a woman is before she goes 
into hospital, and the better teaching and train- 
ing she can have while she is there, the better 
she is fitted for a nurse, no matter where she is 
placed.’’ She strongly advocates that preparatory 
schools, wherever possible, should be established 
in connection with the hospitals, where nurses can 
be taught ‘‘the beginnings of their work and 
household economics,’’ &c. 

Two very delightful papers were read on mis- 
sionary and visiting nursing among the moun- 
tains. Many curious instances of superstition are 
mentioned, which handicap the already difficult 
work of the nurse in these regions, and make one 
realise how resourceful she has to be to meet 
the various emergencies. 

Naturally many of the papers were devoted to 
the subject of registration, and the writers, while 
entirely convinced of the importance of registra- 
tion, both for the good of the individual nurse and 
for the general public, are not afraid of facing 
the difficulties which registration necessarily en- 
tails, one of these being the bringing up to an 
approved standard of the schools and hospitals 
which have been an “‘ absolute law to them- 
selves,’’ and which have never ‘‘ been called to 
account by any outside authority,’’ and in which 
the training of the nurse has had to take a very 
secondary place.- Miss Palmer, who is one of the 
Board of Examiners, lays great stress on the 
point that the nurses’ training should be essen- 
tially on the lines of nursing, not medicine. She 
says: ‘‘ There is something wrong in the way that 
nurses are taught in our scheme, when they come 
out with the medical idea impressed so deeply 
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on their minds. The one thing which they ought 
to remember is the nursing care. In answer to a 
simple question of what is the cause of pus in a 
wound | had some splendid answers, but I also 
had technical terms mis- 
spelled 

In describing the effect of State registration in 
Maryland Parsons writes: ‘‘ The universal 
and pronounced effect of the law in Maryland is 
of the defects in the nursing schools, 
and a great activity in the improvement. 
No other argument would have convinced some of 
the managing boards of the necessity of providing 
proper for their 

In a stirring paper on the Responsibilities of 
the Re gistered Nurse,’’ Miss Hay the 
motte ‘ noblesse oblige,’’ and impresses on the 
registered nurse her individual responsibility to 


page Ss and page 8 ol 


M Iss 


a& aiscovery 


ine ol 


instruction nurses,’’ 


quotes 


herself, and also to her profession; she encourages 

he ‘* spirit that, regardless of personal or protes- 
sional gains—desires to do good to all men for the 
sake of helping them. To be registered, enrolled 
or enlisted, means to engage and place ourselves 
on the lists for service. And that does not mean 
simply the work of nursing, but wherever we, as 
women, can use our special knowledge for the 
betterment mankind As we to our 
best we help every other nurse. 

In a very impressive Paper on ‘‘ Almshouse 
Nursing: The Human Need; The Professional 
Opportunity,’’ Dr. Caroline Crane makes a strong 
plea that the best kind of nurse should enter the 
nursing of the destitute poor. She re- 
marks: ‘‘ 1 believe that-in 90 per cent. of the 
county almshouses of this country the sick in- 
mates are inexcusably neglected, and that there 
is an appalling amount of preventable suffering. 
We want the best trained and most conscientious 
nurses to be had, nurses who realise that the 
of this effort will depend mainly on 
them She concludes her paper with these 
words: ‘‘ How, then, can we escape the other al- 
ternative of rationally and humanly caring for these 
helpless charges upon society ? home day all 
these wrongs will be righted. Happy then will be 
the case of each man and woman who, looking 
back, can truly say, ‘I helped.’”’ 

Miss Dock, under the heading of ‘‘ Some Ur- 
gent Social Claims,”’ the claims of the 
political enfranchisement of women, and closes 
with this prophecy: ‘* Until we possess the ballot 
not know when we may not get up 
morning to find that all we had gained 
taken fr , 
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ot rise 


service 


Success 


urges 


we shall 
in the 
has beet 
proceedings the Association 


adjourned, San Francisco, California, 


in 1908 





nose friends seem to me most worthy of « 
fidence society equally well 
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thoughts which 
whose quiet 
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frame 


looks pi l int a noble 


Lavater 


LIFE IN THE CONCENTRATION 
CAMPS 


NEVER understood how it came to be 

‘* Balmoral.’’ <A friend of mine remark 
was intended for satire, but I am more incli: 
think that some optimistic Scotsman hop: 
great things from the coal and silver that 
discovered there, and saw possibilities of a 
arising, especially as it was a promising site, 
forty-five miles from Pretoria, on the main ea 
line. The only brick buildings were the st 
offices, and a bungalow or hotel, as it was c 
with a brick and tin shanty as store, to comp! 
till the time of the starting of the refugee 
there. Then the place lost its sleepines 
there were nearly four thousand inhabitant 

The hospital consisted of twelve marquees 
a tin-built kitchen. In each marquee ther 
from four to six beds, and there were twent; 
picked young Dutch girls, who were paid 2: 
per day to do alternate day and night dut 
that the tents were never left without attend 
We taught them the rudiments of nursing 
those that liked the work and were suitable 
since gone in for a more thorough training at 
various hospitals in the Colony. I was very 
of some of the probationers, but even th: 

did not see the importance of being st 
truthful. 

We generally managed to get all that was n: 
for our patients, and were able to give 
cow’s milk most of the time, a luxury unhea) 

I believe, in the military camp hospitals. 

An amusing thing happened at the time 
the war seemed interminable. The senior 
ical officer decided he would lecture to the 
Dutch probationers, whose ages varied from s ! 
to twenty-two. He began by giving them instruc- 
tion in simple anatomy and physiology, but at the 
third lecture, to our surprise, several of them 
chaperoned. It turned out that one girl, sn 
than the rest, had copied the diagram of a sk 
in her note-book, and her people consult: 
guardians of some of the others, and came t 
conclusion that, as they were allowed to s 
dressed bones, there might be more in the I 
than ‘‘ met the eye,’’ and the young mind 
become demoralised. Anyhow, they dete 
for themselves. It so happened tl 
subject of that particular lecture was the a 
inal cavity, and the Tantés were so shock« 
the lectures had to be stopped. 

The patients bore their illnesses very | 
and made some excellent recoveries. Tl 
no belief in operations, so that when o1 
had diphtheria very badly they allowed | 
die sooner than permit tracheotomy, | 
second child also taking the disease, and b« 
very blue, they decided to risk the surgeor 
This tiny boy of three years made a good r 
though he was nursed in a tent with 
parafiin lamp to keep the steam kettle g 
the tent warm—the outside temperatu! 
often falling to 40° F. 

Our hospital must have had a good 1 
j When any of the Boers fighting outside 
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“THE LANCET” 


Van Houten’s Cocoa. 


“In an analysis which we have made, the 
“results distinctly indicate the advantage of 
“VAN HOUTEN’S PROCESS of manu. 
“facture. Thus this Cocoa yields a maximum 
“proportion of the valuable food constituents of 
“the bean, and what is of more importance still, 
“these are presented in a condition more easy 
“of assimilation and digestion than in Cocoa 
“not so prepared.” 
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For Infants, Invalids and 
the Aged Benger’s Food is 


soothing and satisfying. 












It is made with fresh, 
new milk when _ used, 
is dainty and delicious, 
highly nutritive and most 
easily digested. 










Benger’s Food is sold in tins by 


Chemists, etc., everywhere. 
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they always let their comrades bring them in, 
under cover of the white flag. Of course, this was 
always looked upon as a surrender, and they were 
not allowed outside afterwards. 

At first, owing to my ignorance of the 
taal, I could not very well instruct the 
young probationers who did not speak Eng- 
lish, and things did not run quite smoothly. 
We had an old woman suffering from dropsy. 
Tapping had failed, and we were just waiting for 
the end. She had our best English-speaking pro- 
bationer as ‘‘ special,’’ and we tried to do all we 
could to make her end comfortable. On one 
occasion, as I was leaving her, she took my 
hand, and said what sounded like ‘‘ My liver 
sister! My liver sister! ’’ whereupon I asked pro- 
bationer Johanna to put on a hot fomentation, 
explaining that it was to be in the region of the 
liver. I then left her to attend to other mat- 
ters, and upon my return, as the frou still ex- 
claimed ‘* My liver sister!’’ I recommended 
another hot fomentation, at which I saw a smile 
upon Johanna’s face, and at the same time she 


explained, partly in Dutch and partly in English, 
“Tanté, her liver is ne sere ne, sy praat myn 


lief sustér’’ (she says ‘‘ my dear sister’’). Poor 
old woman, she was trying to let me know she 
was grateful. Fortunately Johanna understood, 


and had not made the fomentation very hot. 





QUEEN’S NURSES AT 
PORTSMOUTH 


T is, I think, Miss Loane, for so long super- 
intendent of Queen’s nurses at Portsmouth, 
who tells us that in that military and sea-faring 


town her staff were familiarly and affectionately 
known as ‘‘ Jubilee Tramps,’’ a designation that 
bids fair to stick to Queen’s nurses. The blue 
uniforms are certainly well known and well loved 
at Portsmouth, and Miss Cumming, their present 
superintendent, can tell inquirers many tales of 
the welcome that is given to them by all classes. 


The Nurses’ Home, 78 High Street, is in one 
of the quaintest and most interesting parts of 
Old Portsmouth, close to the historic ‘‘ Sally 
Port,’ through which narrow little way, as in- 
script on the wall informs us, many distin- 
guished persons have come and gone, from the 


great days of Drake and Hawkins, not to mention 
Nelson, whose last hours in England were spent 
at the inn a little higher up the same High Street. 
In a niche in the wall within a stone’s throw of 
the Sally Port is a gilded bust of Charles I., 
recording his safe return from foreign travels and 
diverse dangers incident thereto. The Victoria 
nurses have free admission to the pier close by, 
with its fine view over the ancient harbour, and 
this alvantage of refreshing sea breezes must be 
some amends for the practical inconvenience of 
ome fact that the home is on the very outside 
iringe of the truly enormous district served by its 
workers. The uninitiated visitor to Portsmouth 
comes away with a fine confusion of localities, 
and crtainly a due appreciation of the vast 





wilderness of mean streets that make up Ports- 
mouth and a great part of Southsea, the whole of 
which comes into the nurses’ area, realising some- 
thing of the ‘‘ tramping ’’ that it implies. 

The nurses’ daily work is naturally much amidst 
the soldier and sailor population and the dock- 
yard families. Recognising its value, the Ad- 
miralty give a substantial yearly grant to the 
Association, and there is a feeling of very decided 
dissatisfaction amongst its friends that the War 
Office, on the other hand, should practise econom), 
by withdrawing a similar contribution, although 
the nurses are quite as much in request amongst 
the Tommies as amongst the men of the sister 
service (151 cases last year), and local feeling in 
military circles fully recognises the claim estab- 
lished by them upon official support. 

The present staff at the Victoria Home, under 
Miss Cumming, consists of four staff nurses and 
four ‘* assistant nurses,’’ a number that for the 
work there is to do might be doubled, did funds 





QUEEN’S NURSES’ HOME, 


PORTSMOUTH. 


admit. And doubtless this would be the 
were ‘‘ Queen’s Nurses’ better and more 
rally known; it is unfortunately still possible to 
find otherwise intelligent people, even members 
of the medical and clerical professions, who have 
never heard of the ‘‘ Jubilee Tramps 
under their more dignified title 


Case 


vene 
gene 


as such, or 





LEGAL ANSWERS 
By a Barrister-at-Law. 


[Readers desiring the advice of a barrister on any legal 
points will be answered in this journal free of charge, the 
only condition being that the coupon LecaL, which will he 
found in the advertisement pages of the current number. 
be attached to each question. | 

N.B.—As we cannot guarantee the appearance of answers 
immediately, we have, at the wish of several correspon- 
dents, arranged to send an answer by post on any urgent 
matter within three days of the receipt of the inquiry, pro- 
vided a postal order for 2s. 6d. be enclosed. 
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THE VILLAGE NURSE 
N excellently written article appeared in a 
recent edition of The Evening Standard on 


‘*The Village Nurse 


‘‘ Nurse Hammer is tall, with a big, well- 
covered frame, and has good brown eyes, white 
teeth, rosy cheeks, and a rounded nose. She is 
neither a real lady nor a would-be lady, but a 
frank and unpretentious working woman. 


refinement, a vivid imagination, 

are not and it is 
not She is put to it 
t adequate rest and food (the 
printed rules of her committee notwithstanding), 
uugh and hardy constitution, a stout heart 
nerves are her useful and obe- 
rvants on She feels at 
the cottage, understands the 
sordid point of view of the day labourer 
tolerates their unequivocal language, 


An ¢ xquisite 
an overtiowing sympathy 
they ar 


and then to gt 


hers, 
just as well 


now 


and a tl 
and well-balanced 
dient st such 
home in 
often 


and his wife 


occasions. 


poorest 


and makes the best of actual squalor. She is a 
farraer's daughter herself, unafraid of cows and 
of the dark, used to rustic ways, able to ride her 


bicycle in all weathers by night or by day, simple- 
minded, unimaginative, slow to speak, and a dis- 
courager of gossip. She is a Churchwoman, but 
she ‘churchy,’’ and the most hostile Non- 
conformist among her patients has to admit that 


s not 


she is a good Christiar 
(he doctor likes Nurse Hammer. He is not 
effusive, but he admits she is a sensible person 


and to be depended on. She is not always busy. 
Sometimes in the summer months wi rk is slack 


with her, and she looks depressed until a man 
falls off the top of a hayrick, and gives her an 
interesting ‘case’ to attend to. We have been 
remonstrated with on having a nurse at all in 
our parish of 500 inhabitants. ‘ There are only 
two in Z—’ (our market town), ‘ with a popula- 
tion of 5,000,’ say our critics. ‘ Then we should 
by rights have only one-fifth of a nurse—which 
is impossible,’ is our obvious rejoinder. With the 
illage itself and no fewer than six outlying ham- 
lets to serve, the poor fraction would have a 
hard task Ours is not a rich parish, and de- 


efforts have to be made 

**There is no doubt that Nurse Hammer exercises 
a wholesomely civilising influence in the district 
She teaches the rudiments of hygiene in a series 
of unimposing object-lessons in the houses of 
r patients. The right feeding of the baby lays 
the foundation of health in the man, and simple 
cookery for invalids practised at the least modern 
of kitcher s—the open hearth—brings the 
cottage wife or maid to see the error of her culi- 

For all who live more than two 
a doctor the village nurse is not merely 
she is a necessary.”’ 


sperate 


} 
-ranges 


nary 


miles from 


ways 


a comftort 





Tue men of real power are always men of one 
idea who send all the force of their being along 


one line: and it is possible for any of us to 
win a true success in life if we will early chocse 
our sphere, and persistently labour in _ it. 


Emerson 








DEACONESS HOSPITAL, _ 
EDINBURGH 


LAbY GRISELL BAILLIE MEMORIAL. ) 


S a busy, though small, up-to-date nursing 
centre, this hospital, with its thirty is, 


can rank with the best, and Miss Pirrie, the 
deaconess superintendent, is justly proud of her 
institution. Her nursing staff consists of three 
staff nurses, and seven probationers, who rk 
for a three years’ certificate, under her su; 

tendence. During last year, however, the jhos- 


pital was for some months in charge of Miss ( 
line Carr Martin, as Miss Pirrie was permitt 
the hospital board to assist, at the request « 
Foreign Mission Committee, in the care of 


mission work and dispensary at Kikuyu, in 
British East Africa. Everything went o f 
course, with clockwork smoothness, as _ \liss 


Martin, an old and valued friend of the hospital, 
knew just what Miss Pirrie would have 
indeed, it was no new experience for her to be in 
charge, as she has been in the habit of volunteer- 
ing (and being gladly accepted) for holiday 
during many past years. 

In connection with the hospital there a 
branch of district nursing, including midwiiery 
cases (lectures by Dr. Haultain and teaching b: 
a qualified midwife). This adds very much to the 
value of the training, as any insight int 
homes of the poor brings with it increased know- 
ledge of many things which are most va 
to a nurse in after-life, no matter in what branch 
of the profession she may choose to specialiss 
As numbers of the nurses trained here, however 
go eventually to the mission field, this district 
work cannot be too highly appreciated; while th 
poor themselves are most thankful for the nurses’ 
skilled care and attention. The Church of t- 
land mission hospitals in India, Africa, and na 
are staffed by nurses who have had training 

The modern and widely-adopted use of open-air 
treatment for various classes of diseases finds a 
place here, and the accommodation for th 


patients comprises twenty-six beds, with tw 
cots, and ‘* two open-air beds,’’ which, 1 ess 
to say, are always occupied. 

There are schemes in the air for a p sed 


extension of the building, and within the n 

years it is probable that Miss Pirrie will find she 
has both more nurses to train and 
patients to care for; such increase, judging by her 
present enthusiasm for her work, she will o1 
gladly undertake. 


als 





To sow bad habits and reap peace of mind is 
impossible. To sow earth and reap hea § 
impossible To sow self-indulgence and r 


is impossible. Seed-time and harvest ar se 
and effect. Youth is our sowing time. We pr 


pare our own sheaves. Manhood and won d 


will work no miracle of change. We n W 
good in youth if we would reap fruits oy 


later 
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GARROULD'S 


The HOSPITAL NURSINC SALOON, open to 
the Nursing Profession. A convenient place 
for meeting friends or arranging profes- 
sional matters. 

A BUREAU for ‘‘ Letters to be called for.” 

TEA ROOM on Cround Floor. 


INVALID CARRIAGES 


I FOR THE 
Ss REMOVAL OF INVALIDS 
i] By Roap, Rain, orn Sea 
} At a few hours’ notice Messrs. GARROULD are 
y prepared to send Carriages with Attendants to 
in any locality 
r- ’ '.—Dissecting Scissors. Particulars on applicat 
| N ted, Best quality, 5in., 1/9}, 
SURCICAL & NURSING REQUISITES 
a | ON HIRE. 
al Operating Rabies Air Cushions 
ry Dressing Tables Invalid Chairs 
- | Ambulance Stretcher Spinal Carriages 
me , Enamelled Chairs, Stools, &c. Baths, & 
Tne Water and Air Beds 
the { -Dressing Scissors. Terms on aj 
-_ Plated, round points. 
- n., 1/6; 5in., 1/9. CORSETS.— Maternity ; 14/9 
i 9 
r ! 0” Pregnancy . 23,6 
th BELTS.—Obstetric ... 6/11 
* »» Support 99 
> 
a Mt Spring Dissecting Forceps. The “St. Mary” Wallet. SPECIAL ace pipebiyeting: 
- . Nick 1/3, 1/6. Can also be had In real Morocco Leather fitted complete, 15/11. CHARTS.— Gould's Tempe . Four Hour 
Une g fur chatelaine, 1/10. 1 .-— of Dressing Scissors (with aseptic or Benton's Diet, 44d. doz., 500 for 12/6, 
ock joint) N ~ ‘ t Receipt B 4 - 
ses = 1 pair of Bow Dressing Forceps Ts A 1 RK pt E 2d nd 1 
+. * ) 1 pair Spring Dissecting Force Washing k for Nurses, 34d. each 
| a 1 Electro Plated Spatu ith chased handle. Red Cross Report Book (Temperature, Nourisl 
na e ——_— > 1 Guaranteed Clinical Thermometer. Po Sl a & 6d “ h oo : 
. f ™, l os oved Director with Scoop. Hygier Towels.—Garrould’s Re ( 6d., 
. , ) R Silver Probe — - 10)d., and 1/6 packet 
ur | ed All instruments are Ni kel Plated & guaranteed. Absorbent Wuol f . spi we per doz. Ibs 
gs 8 y lity Nickel Plated Dressing This Wallet may be had unfitted at 3/6. ‘ z <1 Da s, 10/9 
Seis tic lock joint. to take t, int, 1/6 p Ib. packet 
rt} y _— Hot Water Botiles, English’ Manufacture, 8 in 
= by 12in., 4/10, ul] sizes 
_ Air Cushions, Circular, 15 in., 8/9, 
ess Wallets, Moroc Leather, 5/6 and 6/6, unfitted 
Fitted, from 14/9, 
Hypodermic Syringe, 2/6. 
Py | Vagina Pipe, Best Flint, 44d. 
Douche, with 6 feet Best Tubing, 1 qua S/- 
; Enema, Non Air-Injecting, 3/6 com) Hig 
ch ginson's, 2,- complet 
= v Forceps, Bow Dressing, 2/- 
re Lister's Sinus Forceps. ‘i Spring Dissecting, 1/3, 1/6. 
ee Nickel Plated, 5in., 2/9. Pulse Glass, Nickel Case, 10d. 
! Spatula, 1/- and 2/- 
toy Breast Relievers, 1/6. Shields, 8d. per pair 
Cradle for Weighing Infant, 18/6 
Surgical Safety Pins, Nickel-; lated 3id. doz., 
three sizes 
- . . 2 "laster, Mead's dhesive, 1 in ( are 
The “Solite” Brief Bag for Midwives. *™ ee Hoe te Se, eee 
Made in durable Waterproof Black Canvas, with Medicine Glass, 6d. Measure Glass. Soz 10d 
i is removable lining fitted with loops, &c. Feeder, Invalid, 8id. ; 8 oz., 104d. : 
A marvel of cheapness, -14 inches, price 3/Q, Jug, Earthenware, Measure, 1 pint, 1/3. 
ad Fitted with the following Iustruments, 8/6 each: Bottles, Stoppered, Flint Glass, 2 oz., 3d., 
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N - . _ 7 
7 legrams—“* GARROULD, LONDON.” Telephone—347 PADDINGTON. 
V 











It is well to mention “The Nursing Times” 





when answering its Advertisernents. 




















784 THE 


NURSING TIMES 








SEPTEMBER 7, 1907 


a 





WIDER WORLD 

of Women (County and 
Bill and the Qualifica- 
Councils of 


WOMAN’S 


HE Qualification 


Borough Councils) 


tion of Women County and Town 

Scotland) Bill have become law, and women who 
have the right to vote for these councils are now 
eligible for election to them. The amendments 
introduced by the House of Lords to prohibit 
women from being elected mayors of boroughs or 


chairmen of district councils were rejected by the 
House of Commons, and the Uppe r House finally 
accepte d their decision As the law now stands 
we may at the next municipal elections secure the 
services of women councillors, and in time may 
even see a woman hold the position ol mayor. The 
Women’s Local Government Society is to be con- 


vratulated on its success in getting the Bill 
through and it is to be hoped that the results 
of the next county and borough elections will 


many women were willing to come for- 

‘ received sub- 
stantial support trom the electors. The work for 
them to do is wide and varied. Their co-operation 
led in matters relating to the education of 
children, the management and inspection of in- 
dustrial schools and reformatories and prisons, 
the protection of women and girls, and housing 
and sanitation 


show that 
ward as candidates, and that they 


Is hee 


Tue Deceased Wife’s Sister Bill, which has so 
often been brought before Parliament, has at last 
been successfully carried through. An amendment 
provides that no clergyman is obliged to officiate 
at such a marriage, or to lend his church for the 
ceremony 

ue women deputies in Finland have already 
introduced twenty-six measures before Parliament. 
These deal largely with woman’s legal position, 
and with the position of illegitimate children. 
They also aim at strengthening the mother’s rights 
to her children, and raising the marriage age from 


fifteen to eighteen. Temperance work and co- 
education are also included in their desired re- 
forms 


\LTHOUGH women are excluded from the legal 
profession in this country, a few cases are known 
in which the unprofessional woman has proved 
her ability to deal with the law. Ina recent law- 
suit in the High Courts, Miss Howe, the plaintiff, 
conducted her own case. She delivered an open- 
ing speech of two hours, conducted the cross- 
examination, and addressed the jury. Her legal 
opponent was no less than Sir Edward Carson, and 
still she Mrs. Weldon is the best 
known of the women litigants. Many years ago 
she successfully eonducted several law-suits on 
sums of money depended. In one 
awarded £10,000 damages for libel. 


won her case. 


which large 


case she was 
In each of the sister kingdoms—England, Scot- 
land, Ireland—women, having already gone 


through their law studies, have applied for admis- 
sion to study for the bar, but have always been 
Women are, however, practising as 
barristers in New Zealand and 


refused 
fully-qualified 








Canada, in the United States, France, Switzer. 
land, and Finland. 


WuiLe our legislators are seeking to restrict 
the working hours of laundresses and to abolish 
barmaids, we read that the judge in thé 
York Court of Appeal, in upholding the decision 
of the Lower Court that it is not constitutional t 
limit the number of hours women may work in 
factories, said: ‘‘ The right of the State re- 
strict or regulate the labour and employment of 
children is unquestionable; but an adult female 
is not to be regarded as a ward of the State or 
in any other light than the man is regarded wher 
the question relates to the business, pursuits, or 
calling.”’ 





WRITTEN EXAMINATION FOR 
PROBATIONERS 
LONDON HOSPITAL. 
I. (a) In what parts of the digestive tube and what 
manner are the different foodstuffs altered in digestion 
(6) What forms of food and drink are special]; suit 
able in the following :—Kidney disease; diabetes; young 


infants; typhoid fever; gastric ulcer? 
Give any explanation you can as to the reasons why th 
special article of diet is unsuitable in each. 


II. What are the duties of the nurse in respect to the 
prevention of infection in :— 
A case of typhoid fever? 

(b) A case of tuberculosis of lungs? 

(c) A case of diphtheria in which tracheotomy been 
performed ? 

(d) A case of scarlet fever? 

Give full details in each case. 


(a) 


III. (2) What is the composition of the air 
(b) How is it altered in the processes of respiration 
Give an account of the structure of the 

(d) Mention the special duties of the nurse in a case 
of acute lobar pneumonia. 

IV. (a) How are fractures classified ? 

6b) What signs indicate a fracture? 

c) How do the broken bones unite? 

d) How would you render first aid in a cas 
tured rib in which the patient is coughing up blood 

(e) How would you propose to carry out tl u 
of a case of fractured femur in an old person, 


what ends in view? 

V. (a) What are the immediate dangers of | 

(b) What are the later complications? 

How would you render first aid in a sé 

d) What are the more important points in 
of a case! 


(c) 


ve ax 


t nursing 
severe 


VI. What are the causes and nursing points ' regard 
to the following conditions :— 

(a) Sleeplessness ? 

6b) Bedsores? 

(c) Delirium? 

d) Hematemesis? 

e) Hyperpyrexia? 





Q.V.J. INSTITUTE FOR NURSES 


List of Transfers of Nurses, &c., August 26 7 
31st Miss J. B. Chambers has been tran 
Brixton; Miss Florence G. Gray has been tra t ' 
Manchester (Ardwick Home); Miss M. B. P n hi 
been transferred to Brighton; Miss Maria Tal! been 
transferred to Exning; Miss Maud Taylor has 
ferred to Stockton. 
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_||BAGS for MIDWIVES and NURSES. 





‘s« Bll The “YORK ROAD” BAG. Complete, 53/6; Empty, 24/- 


Other Bags — Complete 9/- 366 53/6 63/-~ 
Empty .. 5/- i2/6 16)/- 19/6 &c. 


vu [||S. MAW, SON & SONS, 7 to 12, Aldersgate Street, London, E.C. 


Telegrams: “ ELEVEN, LONDON.” Telephone : 3230 LONDON WALL. 


| THE PERFECT WHEAT FOOD. 227% 1c 


—_ bd 
FAROLA is immeasurably superior to urrowroct, .orn four, sago, &c. With 
milk it forms exquisite puddings, and in the nursery it will preve a valuable ¥ 
variety which ebildren will take with avidity.” 
Liverpool Me itco-Chirurgioal Journal. 


Lisl MARSHALL'S 


L Cocoa 
sp The Cocoa that brings comfort, 


“Te tate cena health, and strength. 














two rtant 

a case Inte nal 
Ex us 

be 586 — 





Irsing PAROLA isa highly refined preparation of Wheat, whieh conserves all the nutritive - 
witd dements and fume favour naturally belonging to the purest part of the grain. All 4 : . 
irritating and indigestible matter has been removed by careful treatment, mechanical | en imes as ourisnin 
means ony being employed. ° 
FAROLA will satisfy a rebust appetite, but it is specially suited for Invalides and 


Children, Samples will be sent oe 0 ae and Mem oe oe di . c 7 
JAMES MARSHALL (Glasgow), Limite as or inary ocoa, 


“= I!! BOOKS ON HYGIENE. 


THE PREVENTION OF SENILITY AND ASANITARY 








ASK YOUR 


egard OUT LOOK. By Sir James Cricntox-Browne, M.D, Crown Svo 
SIMPLE LESSONS ON HEALTH FOR THE USE OF GROCER. 
THE YOUNG. By Sir Micuact Foster, K.C.B. Feap. 8vo, 1s. 


SOIEN bel or COMMON LIFE (Experimental mead By 
, B.Sc., and E. Stennovuss, B.Sc. Globe Svo, 2s. 6d 


PRI: MER OF HYGIENE. By Ervest 8. Reynowps, M.D. 
gor He ‘FOR BEGINNERS. By Ervest 8. Reywnowps. 


», 2s. 6d. 


BYGIE NE FOR STUDENTS. By Epwarp F. WILLovcnsy, 


This trade-mark 
clearly stamped 


















































Ibe Svo, 4s. 6d 

{ uguat PIRS' LESSONS ON HEALTH. By J. Berners. Pott 8vo, Is. Vv 
ed t THE SOIL IN RELATION TO HEALTH. By Henny A. on every packet. 
ed to M d Roger Crosskry, M.A. Crown 8vo, 3s. 6d. 
oT ae PRIN( rr. oF SANITARY SCIENCE AND THE 

.= PUBLIC H LTH. a Prof. W. T. Sepewick, Ph.D. With 

been M) i Di = —~ Svo, 12s. 6d. net. 

a - MACMILLAN & CO., Lrp., LONDON. 
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DOWN BROS.’ SPECIALITIES. 


INDIA-RUBBER OPERATION GLOVES, STERILIZABLE. 





McBurney’s (original make), capable of being boiled. In four thicknesses, 
per pair—Light, 2s. 4d.; Medium, 2s. 6d.; Heavy, 3s. 3d.; and Extra Stout, 4 0 
Special rates for large quantities. 


The following sizes are kept in stock — 
Light :—Nos. 6, 64, 7, 74, 8, and 84. Medium :—Nos. 6, 64, 7, 74, 8, 84, and 9. 
He avy and E xtra Stout :—Nos. 7, 74, 8, and 84. 





A cheaper quality medium thickness glove is now sold, price 2s. per pair. 
McBurney’s, Roughened, “ Never Slip,” medium thickness only, per pair... ome eS 
Stock sizes, 64, 7, 74, 8, and 8}. 
White Rubber Protection Gloves, for Nurses and Assistants, two thicknesses, 
per pair ... ; ns aoe ae ~~ aoe wong 6 
Ww hite Cotton Operation Gloves, per dozen pairs = ed ine we a ie 


ELBOW AIR PILLOWS. WEBBING ARM-SLINGS. 


For resting the elbows of bed-ridden patients. 





Price 6s. 6d. each. 
Per dozen, 10s. 


DIAGNOSTIC FINGER STALLS WITH APRONS. 


For one finger, For two fingers, 


per doz, 14s, per doz, 2 Is. 





GRAND PRix 
(HiGHEST Awaro) 


pl DOWN BROS., Ltd., Surgical $nstrument Manufacturcts, 
21, ST. THOMAS’S STREET, LONDON, S.E. (opposite Guy’s Hospita! 


Telegraphic Address: ‘* Down, LonpDon.” Telephone Nos. : 8339 CENTRAL; ¥ 
Factory: Kixe’s Heap Yarp, Borover. 
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eighty now that the alterations are completed. The 




















VICTORIA HOSPITAL, BLACKPOOL 


~ \TENSIVE structural alterations have 
iF wing the last year in the Victoria Hospital, which 
ise the extension of the two wards, provision of 
,odation for the out-patients’ department, the en- 
ent of the administrative block, a new operating 

a more capacious laundry, and many other addi- 
bsolutely necessary for the efficient working of this 
late infirmary. Not the least of these improve- 
are the fourteen delightful new bedrooms for the 
replete with every comfort; whilst to the hospital 
n added thirty new beds, thus making a total of 
new 
om is a great source of satisfaction, and the new 
g theatre from a medical point of view perfect 
detail. 
nergetic matron, Miss Peel, has worked wonders 
untiring method in contending with the difficul 





THE \TRON AND STAFF, VICTORIA HOSPITAL, BLACKPOOL. 


| by the alterations, and was ably assisted by 
e I x staff and all at the hospital in the extra work 
tail: Cre atment has been afforded to 2,073 persons 


year, this institution being taken ‘advants age of 
ibitants of the Fylde District far and near. 
eh | staff consists now of the matron, two sisters, 
bationer nurses. 








Tae Lord Lieutenant and Mrs. Benyon kindly invited 
es and secretaries from the affiliated associa- 
Berks County Nursing Association and from 


E y Home in Reading to a garden- party on 
é Carriages were sent to meet trains at 
ngl and Theale Stations. Fortunately, the 
the very fine, and the beautiful grounds and 


garde! é lookin, g lovely in the bright sunshine. The 

nt sing Association was started about two years 
m ¥ good progress, numbering now twenty- 
| associations; it has also ten nurses in course 


{mong those present were Miss Percival, 
ntendent, Nurses Andrews, Barnicut, Beard- 

d - 
Davies, Jones, Oakley, Roberts, Skey, 


Southwood, and White. 





taken place 


government, 
recent number of The Times 
women inspectors for country workhouses. 
tion of the infirmaries, with their trained nurses, is surely 
work for women, themselves trained, 
men, who have not been trained. 
years’ advocacy of workhouse reform I long to see 
added to the list.” 


The staff are delighted with their new rooms, 


Rotunda, not 
nurses on 
**We find,” 
a foremost place all over the 
midwives, 








Q.A.I. MILITARY NURSING SERVICE 


"Ta following ladies have received appointments as 
Staff Nurses :—Miss M. E. Don and Miss J. McP. 


Barclay Smith. Postings and T'ransfers.—Sister: Miss 
A. Nixon, to Military Hospital, Chatham, from Military 
Hospital, Hounslow. Staff Nurses: Miss F. C. Craig, to 
Military Hospital, Curragh, on appointment; Miss 
J. McP. Barclay Smith, to the Queen Siencsden 9 Military 
Hospital, Millbank, London, on appointment; Miss E. M. 
Croisdale, to the Queen Alexandia Military Hospital, 
Millbank, London, on appointment; Miss M. Kaberry, 
to Egypt, from Cambridge Hospital, Aldershot; Miss 


K. Kaberry, to Egypt, from Royal Herbert Hospital, 
Woolwich. Appointments Confirmed.—Staff Nurses : 
Miss G. H. Sellar, Miss H. M. Barnett, Miss F. E. 


Morton, Miss L. A. Burgess, Miss A. B. Nunn, Miss 
C. M. Gibb, Miss M. E. Smith, Miss M. Ironside, Miss 
N. Stewart, Miss E. M. M. Malim, Miss A. Weir, and 


Promotions :—The undermentioned 
Miss K. Coxon and Miss E. 


Miss 8S. W. Wooler. 
Staff Nurses to be Sisters : 
Quintin. 





NEWS ITEMS 
Amonc the recent contributions to Lady Minto’s Indian 
Nursing Fund is a sum of 10,000 rupees, given by the 
Maharani of Jaipur, who has also recently placed a lakh 
of rupees (£6,666) at the disposal of H. M. the Queen for 
distribution among institutions which relieve the suffering 
poor in England. 


On the occasion of the wedding of Miss Satchwell (late 
matron Chelsea Hospital), she had a guard of honour 
drawn from the Chelsea Pensioners to line the aisle of the 


church. Her bridesmaids were three of her old col- 
leagues, and a number of nurses were present at the 
service. Miss Satchwell married Mr. Hugh Stevenson 


N.B. 

By the kind invitation of her Grace the Duchess of 
Northumberland, the nurses of the Pg N.A. spent a 
most enjoyable afternoon at Alnwick Castle last week. 
There were some eighty nurses present from the various 
districts. The Nursing Association is a much valued 
asset in the county, and in the fifty-six districts now 
established the nurses are doing excellent work among 
the poor. 


Robson, of Stirling, 


A ist of private medical homes issued by the Scien- 
tific Press, Ltd., may be useful as a book of reference. 
Of the value of the list of consultants and specialists 
attached thereto we are doubtful; they are evidently 
compiled from the hospital lists, and therefore exclude 
some of the best-known doctors because they hold no 
institution appointment. We find no mention of men 
like Sir R. Douglas Powell and Dr. Goodhart; while Sir 
William Bennet, who is described as of ‘‘St. George’s,”’ 
has retired. 


Now that women are to be allowed their share in local 
Miss Louisa Twining makes an appeal in a 
for the establishment of 
“The inspec- 


rather than gentle- 
After more than fifty 
this 


Tue new wing of the Rotunda Hospital, Dublin, was 
formally declared open by H.E. the Countess of Aberdeen 
last week. The extension provides six new wards, 
quarters for the nurses and women students, and a disin- 
fecting room for bedding, or the patients’ clothes, &c. 
which have 
for a long time been much needed. Lady Aberdeen spoke 
most warmly of the great work which is done at the 
only for the patients, but in training its 
most endl and up-to-date principles. 
“this special medical school taking 
world both for students, 


the 


she said, 


and nurses.” 
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PRESENTATION 

ISS MARION DASHWOOD, the _ well-known 
M Honorary Secretary of the Nurses’ Union, was re- 
cently presented with a testimonial from the members as 
a little token of their gratitude and appreciation of her 
work among them. The testimonial, which took the form 
of a number of useful gifts, consisted of a ‘‘ week end 
bag writing-case, minute book, gold pencil case, and 
a fountain pen, which latter, said Miss Dashwood, in 
acknowledging the presentation, ‘‘will be often used in 
to my nurses.”” For many years Miss Dashwood 
has devoted herself to her nurses, and during the winter 
months the six o’clock weekly Thursday evening gather- 
ing at 26 George Street, Hanover Square, with tea and 
social chat, followed by a short Bible reading, is an event 
which members and non-members alike are always sorry 
t mis 


rit , 
writing 


RESIGNATION 
Carpirr Unton.—Miss D. Field and Miss M. J. Turner, 


ch irge nurses 


‘Ff ar a) T ‘ Tae 
CORRESPONDENCE 
BELFAST 
To the Editor 
[ue English and other papers have taken a great in 
terest in recent events in Belfast; now, may I ask a corner 
in vour admirable paper to say that we are not as black 

; we have been painted 
['wice lately I have advertised for nurses in your 





as 


iumns. Usually one insertion brings suflicient applica 
tions for me to get plenty of pick and choice, but this year 
the replies have been fewer. At the same time an Eng- 
lish member of my staff who was on holidays wrote say- 
ing her people would not hear of her returning until 


things were more settled, and to a Scotch one her father 
wrote ordering her to pack up immediately and leave this 
*‘distressful country.”’ Of course, she stayed on, and 
enjoyed the joke. — 

[hese incidents have led me to the conclusion that 
nurses, or their advisers, are afraid to come to Belfast 
To us who live here it seems ridiculous that anyone should 


feel so, for all the rioting which has recently occurred 


APPOINTMENTS. 


NAM A PPOINTMEN INSTI ION 


M E. D. Smythe Matron Dublin Nurses’ 
rraining Institution. 


Miss E. Stock Matron Wallingford [sola 


tion Hospital 


M . & a \ Lady Superin Ea 


tern Bengal and 


dall ; / tendent Assam District 
Lady Minto’s In 

dian N.A 
Miss Palk Superintendent Surrey County N.A. 


Miss M. E. Sibley Nurse-Matron Cromer Isolation Hp. Nottingham Isola- 


Miss E. Butt Charge Nurse Ormskirk Union. 

Miss S. Thomas Charge Nurse City of London 
Union 

Miss H. M. Walker ( urge Nurse Singapore General 
Hospital 

Miss M. Me( 


I'yvnemouth Union 






has been confined exclusively to one quarter of the cit 
a quarter to which private nurses are never sent. 

esaes will find the north of Ireland as safe and as 
comfortable as anywhere else. 






A Betrast Marr 


GUILD OF ST. VERONICA 
\ 7ILL any members of the Guild of St. Veronica for 
Trained Nurses who may see this notice, and 
have not received any communication from the ( i 
this year, kindly send their addresses to the Hon. § 
tary, Miss M. Beal, Romaldkirk Rectory, Darlingt: 








SEPTEMBER COMPETITION 

’E offer three prizes of 10s. 6d. each to the 
\U ympetitors who send the best suggestion , 
mmpetition. This suggestion may be either for a s t 
for an article, imaginative or based on personal « 
ence, or may take the form of a good question whic! 
test a nurse’s knowledge, but which cannot be an 
by merely looking up a text-book. Suggestions, 
‘ompetition,” should arrive at this office not late 
September 25th; the results will be announced 
issue of October 5th. 





cw_wastese Sxmearc 
NURSING NEWS 
) EADERS are cordially invited to send in it 
\ nursing news, such as accounts of meetings, 
or developments in connection with their work, aj 
ments, personal news, &c. 








All Editorial communications to be | 
addressed to The Editor, “The | 
Nursing Times,” 

Messrs. MACMILLAN & CO., Ltd., 

St. Martin’s Street, 
London, WC | 


— 














TRAINING SCHOOLS. OruerR Derai_s. 


Kimberley Hosp. | Red Cross Home, Dublin; Queen Char 
7 Hospital; Southwell and (| 
(Queen's nurse); Victoria N 
Home, Lichfield (matron). 
Rochester ind Chestertield Hospital, Stockton | 
Chatham Joint Hospital (charge nurse). 
Hospital, and 


at tue Chester 


Croydon Infirm- English Hospital and Victoria N 
ary and Metro Home, Cairo (sister); private nu 
politan Hospt! City of London Lying-in Hos; 

Private and Institution Wor 
Egypt; R.B.N.A., Q.A.I.M.N 


serve (sister). 


Bristol Roval Queen's Nurse; Gloucester Queen’s N 
Infirmary . . Home assistant-supt.); 9 Gil 


C.N.A. (supt. ). 


tion Hosp and 
Aberdeen Royal 


Intirmary 


Guy's Hospital . Gibraltar General Hospital; ‘ 


L.S8.T.M 
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COMMENTS OF THE WEEK 


An APPEAL TO MIDWIVES. 


» our readers will have noticed, we have now 
put together our midwifery news under one 
ie to form a distinct section, so that our 


ife readers may be able to turn at once 
part that most interests them, and our 
il nurses may ‘‘ skip it’’ if they like! 
would make a special appeal to midwives 
d us notes of interesting cases occurring in 


their practices, any old-time superstitions which 
may come across, or efficient makeshifts 
y] ingenuity may have contrived, or, in fact, 


tem of news which a midwife thinks she 
lf would like to read. Postcards are wel- 
1. We, on our part, will do our best to 
m this section up-to-date and instructive, as 
well as interesting, and any question sent to us 
ficient general interest shall be answered in 
umns by experts. C.M.B. notices will 
a regular feature, while the examination 
ons and model answers will help to rub up 
the knowledge of those who qualified some time 


MIpWIvEs IN CAPE COLONY. 

‘Cape Colony Medical Council are still 

le ng whether or no midwives registered in 
th Jlony are to be required to pass their exam- 
no matter what outside certificates they 

old.’ Opinion is somewhat sharply divided 
n those who not unnaturally consider that 

st class of women, those holding good Eng- 
other qualifications, would thus be ex- 

as it is unlikely they would ‘‘ come out 

§ isand miles to take the risks of another 
ition,’’ and the other side, who argue that 

‘ulty of properly appraising the claims of 
merous diplomas that would be submitted 
would be great. It was pointed out at 

st meeting that if, for example, the certifi- 

the Central Midwives Board, the only 
rtificate in England, were to be registered, 

ould follow the registration of, possibly, 

ber of women who had never passed any 
tion at all; while if the certificates of the 

L. or of any of the training schools were re- 
|, then it would be accepting qualifications 

of legal value in the country where 

It would certainly seem that 
st undesirable course, and probably the 
neficial and the most just, would be to 

the recognised English legal qualification. 
bability of .a rush to South Africa of 

s who are on our.roll by virtue of the 

clause is a very remote one, while it is 

that English certified midwives will not 

f to South Africa to again pass through the 
ordeal of examination, and in this case it 

the colonies that will suffer quite as 

the midwives. South Africa, with its 
resources for training, cannot give mid- 
iything like the efficient education they 

n Great Britain or on the Continent. 


th re issued. 





MIDWIFERY 











POST-PARTUM HASMORRHAGE 
OST-PARTUM hemorrhage has many terrors 
P for midwives, and perhaps one of the 
keenest is that, although one may save a life at 
the time, yet through haste or unskilled assistance 
there may have been some flaw in the asepsis, and 
the patient may even yet succumb to septicemia. 
In severe cases when hemorrhage persists in spite 
of free manipulation of the uterus through the 
abdominal wall, the usual treatment is either a 
hot intra-uterine douche, or bi-manual compres- 
sion of the uterus by one hand in the vagina and 
the other outside grasping and squeezing the 
uterus. 

In either of these methods, unless with skilled 
assistance, there is great risk of septic contamina- 
tion. 

Dr. W. E. Fothergill, however, in his lectures 
to midwives, reviewed on the next page in this 
issue, most emphatically advocates another course 
in the treatment of severe post-partum hemor- 
rhage—that of compression of the aorta and rais- 
ing the foot of the bed. He points out that the 
blood flowing from the heart to the lower half of 
the body all goes through one large vessel—the 
abdominal aorta, which passes down in front of 
the spinal column. After labour, the pulsations 
of this artery can be easily felt if the hand be 
pressed in deeply, slightly above the level of the 
umbilicus. If the left hand be closed and more 
pressure applied, the pulsations will cease to be 
felt, as the aorta is then being pressed against the 
spine, and while this pressure is kept up, no more 
blood will pass through, exactly as occurs when a 
tourniquet is applied to a large artery, e.g., the 
femoral during amputation of the leg. 

This discovery was made nearly a hundred years 
ago, but the practice has died out to a large ex- 
tent, partly because it has been feared that the 
uterus will be so deprived of blood that it will 
never recover from its worn-out condition, but 
become more and more flabby. Dr. Fothergill, 
however, points out that the ovarian arteries leave 
the aorta higher up than the point where it is 
compressed, and that they will convey sufficient 
nourishment for the time being, and while the 
pressure is applied to the aorta with the left hand, 
the right hand must be kept on the fundus, and 
contraction encouraged by rubbing and squeezing. 

It must also be remembered that it is not only 
the arteries in the uterine walls which are open 
and pouring out the blood brought to them by the 
aorta, but the veins—from which the blood should 
run back to the heart. We have long been taught 
to elevate a limb in venous bleeding, e.g., a burst 
varicose vein in a leg, but we need to be reminded 
again of this fact, and as soon as the aorta, 1.e¢., 
the arterial system, is under control, the venous 
system must be attacked. For this the pelvis 
must be raised more than a foot above the head. 
Two people should be instructed to get a strong 
narrow table, or two strong chairs, and while one 
raises the foot of the bed, the other can slip the 
table under the cross-bar—at the end of the bed— 
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or the chairs can be placed under the legs. This 
will. prove of double advantage, as, besides pre- 
venting the loss of the blood, it ensures a good 
supply to the heart and head, which is most desir- 
able. 

The pressure must be kept up until the uterus 
is firmly contracted, and then be very gradually 
withdrawn. If the left hand becomes too tired 
the right must be slipped over it, so that the pres- 
sure is not intermitted for an instant. These two 
measures taken, the doctor must, of course, be at 
once sent for, but meanwhile the patient is safe 
Dr. Fothergill concludes :- 

rhis method of treating post-partum hxemor- 
rhage has great advantages for midwives. 
~ It is certain No woman can die ol bleed- 


ing from the uterus if the abdominal aorta is com- 


pressed sufficiently to destroy pulsation; the 
pelvis being, at the same time, raised a foot or 
more above the level of the head. 

‘*2. It is quickly applied: The compression of 


the aorta is be gun in one or two seconds, and the 
raising of the bed-foot should require very little 
longer 
‘ 3. No instrument or apparatus is required. 
ae, 
{ 


s nothing is passed into the vagina or 


here is no risk whatever of infecting the 


». It is easier than bi-manual compression 


and intra rine douching, and the skill necessary 
can be easily acquired by feeling for the aorta after 
labour in ordinary cases.’”’ 

We would commend this last sentence to the 
earnest attention of all midwives, for the confi- 


dence begotten of familiarity may prove of price- 


in time ot 1 


less valu f 





THE NEW YORK 


ASYLUM 
a in 1865 as a lying-in hospital 
in which the mother and the child would be 


cared for during a limited time, and as a charity 
where the mother might 


INFANT 


remain and nurse the 
child for some protracted period, such as a year, 
the Asylum did not meet with very great suc- 
In the year 1867, on the death of the 
founder’s wife, Mrs. Richmond, therefore, the 
work was abandoned. 

In 1871-2 the Society was reorganised, and 
the original plan was again set on foot. At the 
same time the committee endeavoured to bring 
the Asylum into line with the Charity Commis- 
sioners, in order to assist them in their work of 
looking after destitute infants. The need for some 
such institution was very urgent, for at that time 
it was alleged that the mortality among these 
children was practically 100 per cent. A proposal 
was made that a grant should be required from 
the City towards the maintenance of these waifs 
and for this purpose the Committee were anxious 
that a bylaw should be passed securing to the 
charity a per capita allowance. This was strongly 
opposed by the Commissioners of Charity, but 
eventually became law, with a proviso, however, 
allowing the Commissioners to fix the rate. This 
they fixed at $1.33 per week, an altogether inade- 


cess. 








quate rate, and as a consequence the work 
seriously hampered. Funds did not permit « 
employment of wet nurses, or the use of 
artificial foods. Thanks to an energetic secr: 
however, the funds were materially increased 
in a short time excellent results were ach 
the rate of mortality sinking to only 9 per cer 
The Commissioners of Charity, who still | 
deal with the existing mortality of 96 per 
elsewhere, quickly took advantage of these « 
ments, and built and equipped an Infant A 
on Randall’s Island, where in an incredibly 
space of time they lowered this rate to 2 
cent. This was a stirring period for all the 
dren’s Asylums in the city. The Nurser’ 
Child’s Hospital was put on the same basis 
N.Y.1I.A., with most beneficial results, re 
the mortality within its walls to 12 per cent 
Foundling Asylum, too, sought to hay 
charter similarly altered, and there again ex 
results have been achieved, and among som: 
infants the mortality is hardly 20 per ce 
The N.Y.I.A. has not, however, reling 
its good work on behalf of these children 
way, despite the fact that so many other | 
charities have sprung up. Indeed, the wor 
not be dropped without most 
quences, for less than two years ago it h: 
period housed and cared for som« 
While housi: 


serious 


similar 
women and 1,576 children. 
caring for these unmarried women every 
done for their moral welfare, and every 
ment offered them to start afresh. The 
does not seek to pauperise them either, | 
them to obtain work which will be suffi 
permit of their keeping up a home for tl 
thus throwing a stimulating measure of 
sibility on the mother, and securing a hor 
for the child, or if the woman cannot get 
work then she is allowed to leave the 
the Asylum, paying a weekly sum towar 
ke p. 

Like many another charity, the N.Y.I 
outgrown its old quarters, and although t! 
buildings erected in 1901 are replete vw 
necessaries, still the Managers are faced w 
fact that the space allowed in the pla 
seven-storey building will shortly have t 
ised, and the additional three storeys buil 
of the chief changes that this will ma 
put the charming roof garden nearer tl 
air, and it is not likely that the babies wv 
any objection to their cots being slung or 
so much higher, so long as they get the 
of light and fresh air, which help to | 
through the terrible heat of a New York s 





Ir is a 


perhaps 


urious blindness that prevents so mar 
especially in the case of midwives 
‘ seamy side of life 
poor, from recognising how infinitely 
women’s power for good in many social dire 
they the political influence of the vote bel 
The slowness of reform in countless ways 

infant life is accounted for by the fact that w 
half of the population to which children should 


look for protection, have had no voice in the 


" 


who see so much of the 


i 
greater 


iaws 
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‘HE SOMERSET COUNTY COUNCIL 





AND MIDWIVES 


{E Somerset County Council has issued a circular 


Boards of Guardians and other local authorities 
reference to the supply of midwives. They point 
the first instance that it is not the duty of the 
Council, nor have they the power to supply mid 
but that unless provision is made there will prob- 
a great difficulty in 1910, when it will be illegal 
ertified women to continue to practise. The 
r then goes on to enumerate the various ways in 
women can be traimed. (1) Suitable women may 
r their own training, and take their own fees, and 
f training schools is appended. (2) A midwife 
assisted with her training expenses by individual 
bined effort. In this case she should enter into a 
binding her to a certain length of service in the 
The circular further points out the benefit of a 
being a nurse-midwife, especially in the country, 
gests—where population is scattered—the group- 
adjacent areas to form a district. It also sug- 
it, if midwifery alone is practised, it might be 
d with other suitable occupations, such as dress- 
needlework, &c. The importance of the work, 
need for it being undertaken only by women of 
nce and high moral character, are touched on, and 
thorities are urged to lose no time in making the 
provision, as there is a danger of the good 
schools becoming overcrowded as the year 1910 


cal authority is asked to inform the County 
wih at, if any, provision is being made to meet 
ible shortage; and it is hoped that in this way 
obtain some valuable statistics as to the views 
unty in this respect. The Somerset County 
Association is doing all it can to meet the diffi- 
ll the nurses it trains are midwives, and the 
is free, so that any woman who is anxious to 
n do so with no expense to herself, the only 
ed being that she should work for the Associa- 
three years at a smaller salary than she would 
receive had she paid for her own training. 
lesiring to be trained as district nurses and mid- 
iid apply to the County Superintendent, 16 
ve, Taunton. She is also the County Council’s 
ss of Midwives, and in their circular the Mid- 
mittee express their willingness that she should 
advice in her power on application being made 


tion of the County Council in this matter 

to us far-seeing and wise; it is to be wished that 
able statistics as to the probable number of mid- 
it will be needed all over the country in 1910 
obtained, and then that some concerted and 
1 effort should be made to ensure the supply 
ul to the demand. 





LECTURES TO MIDWIVES 

rst thing that strikes one in taking up this 
is its excellent exterior! It is truly an édi- 
re, and a marvel of cheapness at 4s. 6d. Dr. 
is to be congratulated on his publishers, for 
ing, and illustrations are all of the best, and 
the text. Dr. Fothergill divides his subject 
irts—Part I., consisting of a description of 
mancy and labour, and Part II. of abnormal 
nd labour, the division keeping the signs of 
distinct in the minds of his readers. An 
ves a summary of the chief rules of the 


ige is simple, and the first part is peculiarly 
those who are being trained only for monthly 
rt II. has two features which distinguish it 
ks of the kind—a short but excellent le 
recognition of pelvic deformity, and a full 
of compression of the abdominal aorta for 
to Midwives and Maternity Nurses,” by Dr. W. E. 
turer to Victoria University, Manchester, and Exa 
Central Midwives Board. Green and Sons. 4s. 6d. 








post-partum hemorrhage, to which we refer in another 
column. We quote a useful tip for detecting a narrow 
pelvis: “A good deal can be learnt by looking at the 
lower part of the back, and noting the position of the 
posterior iliac spines, which is generally marked by two 
dimples. These should be four inches apart, and the 
spine of the last lumbar vertebra should be about 14 
inches above the line joining the dimples. These three 
points form a triangle. If there is narrowing of the 
pelvis the dimples may be too near together, when the 
triangle looks narrow. In some cases of flat pelvis the 
fifth lumbar spine is lower than usual, and the dimples 
may be farther apart than usual, so that the triangle they 
form looks broad and flat.” 

We do not consider Dr. Fothergill’s method of making 


carbolic lotion either correct or safe. If the water with 
which it is made be hot, the solution may easily be 1 
in 15 or 18, which, when diluted’ with an equal part of 


familiar 1 in 40, would prove too 
irritating. Lysol or cyllin are 
far safer for general use. The method may with perfect 
safety be employed for boracic acid, but the crystals 
dissolve better than the powder. The illustrations, of 


water to make the 
strong, and be extremely 


which there are sixty-seven, are exceptionally good and 
clear, five photographs of sections before and during 
the first, second, and third stages of labour being pecu- 
liarly instructive. 


Aw instance of the wrong impression that 
veyed by figures is found in the analysis 


may be con- 
ot training 


schools issued by the C.M.B., in which the percentage 
of failures is quoted. The statistics are given in four 
olumns (viz., total, passed, failed, percentage of fail 
ures), and until one refers to the first three columns, the 


figures in the fourth have a greater effect than is war 
ranted. For example, the figure 100 per cent. of failures 
against two well-known London infirmaries is found to 
be due to the fact that the single candidate sent up 


failed to pass, while Queen Charlotte’s, which passed 
fourteen out of seventeen candidate has 17°77 as its 
failure percentage. The schools that have none in this 
column are the General Lying-in Hospital with five 
candidates, the Brighton Hospital for Women with six, 
and the Jessop Hospital in Sheffield with five. It seems 
hard that a training school which enters only one candi- 


br anded 


am ther, 


average attainments should be 
srcentage of 100, while 
one of whom fails, appears in 


less than 
failure p 
candidates, 


Q 


date of 
as having a 
entering ten 


the column as 9'1. 


In order to meet the requirements of the Midwives Act 





(1910), a number of the Church Army Mission Sisters are 
undergoing instruction in maternity nursing, and ten of 
them gained their certificate at the recent C.M.B. exam- 
ination. 

CAPE COLONY MIDWIVES’ 


EXAMINATION 
1. Describe the anatomical construction of the 
cord and what is its function? 
2. What is meant by face presentation in labour? 
Medical aid not being obtainable, what would you 
do in such a case? 
3. What is the usual 


umbilical 


duration of the third stage of 
labour? State how you would manage this stage 

(a) Under ordinary circumstances ; 

(6) When the placenta is retained. 

4. What treatment would you follow should the 
become offensive on the fourth day? 

5. What are the leading symptoms, cause, and 
of ‘‘White Leg ’’? 

6. How would you treat 

(a) After pains; 
(6) Sore nipples ; 
(c) Breasts. over-distended with mill 

7. What might hemorrhage during the 
months of pregnancy? 

8. Upon leaving a confined case on the fourteenth 
day, what instructions and guidance would you leave 
the mother as to the feeding and after care of the 
child up to the age of ten months‘ 


lo« his 


da nger 


latter 


cause 
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ANSWERS TO CORRESPONDENTS This may include all rules as to cleanliness, use of antj- 
1 septics, &. The reply of the Central Midwives Board 

A CORRESPONDENT sends us the following questions to an Inspector of Midwives, who asked which « the 

1) A midwife has been reported to the Local Super- rules were for preventing the spread of infection, wag 
vising Authority, by the inspector, on two charges, the | as follows “That all the Rules laid down by the | dard 
first charge being a breach of Rule E, Sec. 11, C.M.B for the purpose of preventing the spread of infection 
Rules—viz., neglect of proper attention during the puer are to be found in Section E, and it is for the SA 
perium (she only attended once after the confinement, | to decide in each particular case whether the surrounding 
instead of ten days, as required by the section), and | circumstances bring it within the operation of Section F 





the patient developed puerperal fever he second charge of the Rules.’’ 
was drunkenness whilst following her avocation. Is the (2) The second question is not quite clear. tule E is 
first charge a sufficient reason to warrant her suspension for the guidance of all certified midwives ‘‘ with vend 
from practice, pending the decision of the ¢ M.B Have to aseptic midwifery,” and if our correspondent “a 
the L.S.A. legal power ispend her that Rule F is not only intended to prevent the spread 
2) Is my definition of B. Rule E correct viz.. of infection. efter it has occurred, by isolation, disin. 
All sections of above rule from 1 to 19—except 12, 13, 14, fection, and suspension, but also to prevent it i the 
15, 19, sub-se 5, are for the guidance of midwives with sense of insisting upon a high standard of cleanliness, 
regard to aseptic midwifery ind a close observance of the regulations laid down in 
Rule F), Asepti midwife 
“prevent the spread of inf 


ry—Precautions taken to tule E, she is quite right. It is certainly by the ica- 
ett viz., by the intro tion of midwives in strict observance of the Rules that 
duction or decomposition of any foreign body likely to such infection will be prevented, not by mere insistence 
cause surgical infection (puerperal feve1 upon disinfection when puerperal sepsis has been brought 
(1) The occurrence of a case of ‘puerperal fever in the about by carelessness and ignorance. 

practice of a midwife , of course, in itself more than . 
sufficient to ‘‘warrant suspension’’ by the Local Supe 
vising Authority, or equally, of course, drunkenness when 
on duty The power of suspension, /e gally conferred by : aii Be bd le? - 
the Midwives Act, rests solely with the Local Supervising MATERNITY NURSING IN SPAI 
Authority, whose duty it is to ‘“‘suspend any midwife 
from practice who has contravened any of the rules of UR English custom of washing the new baby 
the Central Midwives Board for the purpose of pre- ( not find favour in Spain. A _ correspondent 
venting the spread of infection. The L.S.A. has to has been nursing there tells us that a new-born ir 
report such suspension to the Central Midwives Board, only rubbed with oil from head to foot. Inde 

not to report the circumstances and await the decision caused a great flutter among the numerous fe! 

of the Board. That would indeed be shutting the stable tendants in the house where she was nursing by 

door after the horse had been stolen! Local Supervising her small charge. On her inquiring as to why th 
Authorities have interpreted their powers under Rule F rot wash the children’s heads, one of the maids 
in various ways, but by an answer given to a letter on seemed shocked at such ignorance) replied, *‘ Why 

this question at the last meeting of the C.M.B. it has did you not know that the top of a baby’s head 
been made clear that the Board itself regards these and only covered with a thin skin? If you was! 
powers as wide ones, by no means merely limited to water gets in, and the baby has, for always, water 
suspending a woman who has been in contact with in brain!’’ The result of this anti-washing principle 
fection, but also if she has in any way infringed the easily imagined than described, but no Spani 
rules laid down to “prevent the spread of infection.” present would dream of breaking through the cust 


FREE ACCIDENT INSURANCE. 
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: OCEAN ACCIDENT AND GUARANTEE CORPORATION, Limirep, Prixcipat Orrice, Nos, 
MOORGATE STREET, LONDON, E.C., will pay to the assured, being the bona fide holder of this Coupon-h 
et and of the Coupon-Insurance-Ticket for each of the three immediately preceding issues of ‘‘ THE Nurstn¢ 
1, the sum of £1 per week for not more than ten weeks for any one accident calcul 
ured, but not fatally, and be rendered by such injury totally disabled for a 
his (or her) oceupation by an accident, within the United Kingdom, to any 
r she) is travelling as an ordinary ticket-bearing passenger, or to a1 
ypelled), in any public thoroughfare, or by accidental injury inflicted in 
ugh ted Kingdom by any horse or vehicle. 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, 
WHICH ARE OF THE ESSENCE OF THE CONTRACT, VIZ 











or fare, within the Ur 


a) That the usual signature of such holder shall have beer written by him (or her) before the accident in the 
space provided underneath ; 7 
’ oa ondition ia not insisted on in the case of a subscriber subscribing annually in a 
t jor ** The Nursing Times,” provided that the subscriber produces the } 
eupl for the " ént annual aubaci eption at the time oy ¢ aiming. 
b) That notice of the accident be given to the Corporation at its Principal Office in London wit! 
days after its occurrence ; 
That medical certificates and other information be furnished by the person claiming upon request 
same by the Corporation ; and 
i) That this Insuranes applies only to persons over twelve and under seventy years of age, is limit 
Coupon-Insurance-Ticket for each holder, and holds good for eight days only from 4 p.m. on the day of pu 
e entit the holder to the benefit of, and is subject to, the conditions of the ‘“* Ockan Acc! 
oMPANY, Limritrep, Act, 1890,” Risks Nos. 5 and 6, when they are not incompatible with the special 


pon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 
een at the Principal Office of the Corporation, 
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